REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

Indiana Eiection Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form. see instructions on the reverse side.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O o iz OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar ‘
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. J
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CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
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(Enter total on ITEM 15a of the Summary Sheet) I;,] 0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

O A PO L o OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200. if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as iransfers-out from candidate, legisiative
caucus, political action, or reqular parly committees) MUST be itemized on this schedule.
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RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE

DATE OF

OFFICE SOUGHT (if applicable) | PURPOSE (hespecific) | PERIOD | YEARTO.DATE | EXPENDITURE

| [HDirect [ InKind

D{SU)\UJC!T Q‘Op\/ = P:ﬁaeenlgit)?sibtjution ~
100 YginStc O e 53,50 /1510
| ijb\‘&j o lf{, ;I‘\) Y PUI?;}%E )
cote A \ birect [ inkind

Code

:

[ Payment of Debt

b\-& CDW Q,D | [ Returned Contribution

10 Mransa Drile o Q2e/i0
Noblesoitle T Howdt Loadue, | 95 |
tode Y gf)irecx O inKind 1T
S—’\— po\m WWMV\Q’\; Jp W D ;eatimm:;l Zzlr?iitt’)lut)on [
ap d Cother
1 E\}WMCMQL Purpose: ,h‘qo w /1A ND
I\%\])Zéggu e N Q%D | imw / ~ |
Code O pirect  [J InKind

[ payment of Debt
[ Returned Contribution
other _

Purpose:

Code O pirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

Cother

Purpose:

Code [ oirect O In-kind
{1 Payment of Debt
[ Relurned Contribution

Cotner N

Puspose:

J¥ﬁ

Code O oirect [ in-king
[ Payment of Debl
[ Returned Contribution

‘ Clother

‘\ Purpose:

| J
SUBTOTAL THIS PAGE OF SCHEDULE B | s |)N) o4

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY ¢ .
(Enter total on (TEM 17a of the Summary Sheet) (Al oY

il




